PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1, 2000 



Applicati^wDi^J^et^^ber 



CLAIMS AS FILED • PART I 

{Column 1 J[^,^ fColumn 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



11 




NUMBER FILEO 



inus 20= 



minus 3 = 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter "0" in column 2 




CLAIMS AS AMENDED • PART II 



(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

7^5 



7 




(Column 2) (Column 3) 



HONEST 
NUMBER 
PREVIOUSLY 
PAID TOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CUiM 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




*^L""!1--?^ (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



Minus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1 ) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Independent 




(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



' llthaentiyinooluiTm 1 islessthantheentryineoluinnZ.write'O'inooIumnS. 



SMALL ENTITY 
TYPE CZI 



OTHER THAN 
OR SMALL ENTITY 



rIMI C 








rcc 


BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


X$ 9= 




OR 


X$18= 




X40= 




\Jr\ 


X80= 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OQ 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


57— 




OR 






X40= 




OR 






+135= 




OR 


+270= 




TOTAL 
AODIT. FEE 




OR 


TOTAL 
AUDIT, rtc 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


♦270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
AODIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
AODIT FEE 




OR 


TOTAL 
AOOIT. FFF 





*ir the "His^est Number Previously Paid For IN THIS SPACE Is less than 3. enter 
The "Highest Number Previously Paid For^ (Total or Independent) is the highest number lourKl in the appropriate box in cotumn 1 . 



FORMPTMn 

(Rev.a«») . 



P aiem ^ Tredemaric Office, U.S. DEPARTMENT OF COMMERCE 



05/Xd/05 OS: 53 FAX 818 362 4795 SJM CKHD LEGAL DEPT. S004 

PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Harold Schloss et al. 

Serial No.: 09/931,461 Examiner: 

RIed: 08/15/2001 Art Unit: 

Docket No.: 99P1 01 6US01 

For: IMPLANTABLE MEDICAL DEVICE HAVING ATRIAL 

TACHYARRHYTHMIA PREVENTION THERAPY 



R ECEIVED 
CBiTRALfifOCGeNIGR 



M. Bockelman MAY 1 8 2005 
3762 



AMENDMENT AND REQUEST FOR RECONSIDERATION 



Mall Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



I hereby otdliy VtatMs comspondenee ts being fBcssnile 
banstnlttBiS Id flia United Stales talent and Trademark OWca 




Dear Sir 



In response to the Office Action dated Apr9 6. 2005, please amend the above- 
identrfied patent appllcdtion as follows: 



21 FCd^ei Se8<,e9 DA 



Serial No. 09/931 .461 Pa^e 1 of 10 Docket No. 9dPl016US01 

PA6E4f13'RCVDAT»1«209S 12:6445 PM {Eastern!^ 



